P Expires: March 30, 2008

FORM D | 551318

UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

| FORM D e
“N“ “\\ “\ \N“ - NOTICE OF SALE OF SECURITIES J

07087184 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR orerin sorim
UNIFORM LIMITED OFFERING EXEMPT | |
DATE RECEIVED
DEC 13 2007
Name of Offering (O check if this is an amendment and name has changed, and indicate chnngeWO %‘o‘\\
Promissory Notes
Filing Under {Check box(es) that apply): [0 Rule 504 O Rule 505 [ Section 4(6) O uLoE
Type of Filing: B New Filing O  Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Cemium Corporation
Address of Executive Offices {Number and Streer, City, State, Zip Code) ‘ Telephone Number {Including Arca Code)
1943 Isaac Newton Square, Suite 200, Reston, VA 20190 (703) 483-3000
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Number {Including Area Code)

{if differem from Exccutive Offices)

Brief Description of Business
developer of real-time anatytics-enabled products Y

Type of Business Organization \& JAN 0 g p@%:

[ corporation O limited partnership, already formed O other {please s
O business trust O timited partnership, 1o be formed THOMSON

Month Year FINAN C'A'L
Actual or Estimated Date of Incorporation or Organization: 02 2006

B Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter iwo-letter U.S. Posial Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxcn;ption under Regulation D or Section 4(6), 17 CFR 230,501 #1seq. or 15 U.S.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wilh the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC al the address given below or, if received al that address afier the date on which it is due, on the date it was mailed by United Sutes registered or
centified mail to that address.

Where to File: U.S. Secunitics and Exchange Commission, 450 Fifih Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing musi conain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopied this form,
Issuers relying on ULOE must file a separate notice with the Secunities Administrater in each siate where sales are 1o be, or have been made. If a state requires the paymem of a fee as a
precondition 10 the claim for the exernption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to
the potice constitutes s part of this notice 2nd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated oo the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
]

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information 1equested for the following:

. Each promoter of the issuer, i the issuer has been organized within the past five years:

»  Euch heneficial vwner having the power to vote or dispose, o7 direct the vote or disposition of, 10% o1 more of a class of equity secaities of the issuer;

. Fach exeewtive olficer and direckor of corporate issuers and of corporate peneral and managing pininess ol pannership issuers; and

»  Each general and managing partner of pannership issuers.

Check O Promoter O Beneficial Owner

Boxi{es) thal
Apply:

X} Executive OfTicer

® Direcior

O General and‘or
Managing Panner

Full Name (Last name firsi, if individual)
Chambers, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
1943 Jsaac Newton Square, Suite 200, Reston, VA 20190

Check O promover Oiseneficial Owner
Box(es) that

Apply:

& Execurive Officer

Obirecion

O General andtor
Managing Partner

Full Name (Last name first, if individual)
Latchford, Roben

Business or Residence Address (Number and Street, City, State, Zip Code)
1943 Jsaac Newton Squarc, Suite 200, Reston, VA 20190

Check Boxes [ Promoter [ Bencficial Owner
that Apply:

3 Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Brigham, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
101 S. Hanley Road, Suite 1510, S1. Louis, MO 63105

Check Boxes [ Promoter [ Bencficial Owner
that Apply:

[J Executive Officer

B Director

D General andior
Managing Partner

Full Name {Last name first, if individual)
Toder, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 6 Qld Orchard, Webster Groves, MO 63119

Check Boxes 0 Promoter [ Beneficial Owner
that Apply:

[ Executive Officer

B Director

O Gencral andor
Managing Partner

Full Name (Last name first, if individual)
White, Bill

Business or Residence Address {Number and Street, City, State, Zip Code)
440 W. Ontanio Street, Chicago, IL 60610

Check Boxes O Promoter O3 Beneficial Owner

that Apply:

O Executive Officer

1

B Director

[J General andor
Managing Panner

Full Name (Last name first, if individual)
Ingalls, Robent

Business or Residence Address (Number and Street, City, State, Zip Code)
12704 Laurel Grove Way, Fairfax, VA 22033

Check Boaes [0 Promoter
that Apply:

% Beneficial Owner

[J Executive Officer

O Director

0O General andfor
Managing Partner

Full Name {Last name first, if individual)
Lurie Investment Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
440 W. Ontario Street, Chicago, IL 60610

Check 0 Promoter B Bencficial Owner

Box{es) that
Apply:

{J Executive Officer

3 Director

O General andror
Managing Parner

Full Name (Last name first, if individual)
LFT Pantnership

Business or Residence Address (Number and Street, City, State, Zip Code)
440 W. Ontario Street, Chicago, 1L 60610
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Check O Promoer X Beneficial Owner 3 Excewtive Officer O Dirvecror [J General and/or
Baafes) tha

Managing Panner
Apply:

Full Name (Last name first, it individual}
AQQ Trust

Business or Residence Address (Number ond Swreet, Ciiv, Sune, Zip Code)
440 W, Ontario Street, Chicago, IL 60610
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer imend 10 sell, 10 non-accredited investors in this offering? e eeeecceese. P Y €S No _X
Answer also in Appendix, Column 2, filing unde ULOE

2. What is the minimum investment that will be accepted from any individual? . $ no minimum

3. Does the offering permit Joint ownership 0f @ SINEIE UDIT.....ooiiici s s s st sesns s sarssass e senssansssesssons Yes _ X No

4. Emter the information requested for each person who has been or will be paid m given. directly vr indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of secunties in the offering, If a person to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a state or states, Jist the name of the broker or dealer. Il more than five (5) persons to be lisied are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

N/A

Ful] Name (Last name firs\, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 10 Solicit Purchasers

{Check “All States” or check INAIVIAUAl S1A1ES) ..ottt et et s bbb ) A STALES
|AL) IAK] I1AZ] IAR] ICA] ICO) ICTI IDE) IDC) IFL] IGA] (H]) (HaJ

HLj [IN] 11A] IKS] IKY] ILA] IME} IMD] IMA} M1 IMN] IMS5] IMOJ

IMT] [NE] INV) |NH] INJ) INM) INY] INC] IND] |CH] 10) 4] |OR] |PA)

IR]] I5C) ISD] [TN] ITX] IUT] IVT) IVA] IVA] IWV] 1wl IWY] IPR]

Full Name {Last name firs1, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1a158™ 0r cheCk INAIVIANAY S1A1E5).....viiiiriiiiier sttt e ceee et s et e seeseeasssesmstb st sesessemesasesetanssassesnesssanssssassssersssnsansesenseseereesnsesennennnreenens i) AAL] StATES
|AL] IAK] IAZ] |AR] ICA| iCOl icT| IDE] IDC] IFL] IGA] [HI) (D]

LN IIN] {1A) IKS] IKY] ILA] IME] IMD] IMA] M) IMN) IMS] {MOJ

IMT) INE] INV) [NH] INJ) [NM] NY] INC] IND} IOH] {0K]) IOR] [PA]

R I5C] ISD| 1TN) ITX] [UT] [VT) VA VA iwv| {wij IWY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IMAIVIAUAT SIIES) ....c.cooin e e s s bbb b sna s e st e s L] AT S1A1ES
[AL] [AK] 1AZ) IAR] ICAl 1CO) ICT) IDE] IDC} IFL] I1GA| [Hi| (1D]

fL] NN] {lA] 1KS] IKY] LA} IME| IMD] IMA] 1MI) IMN] IMS] IMO]

IMT) INE] INV] {NH] INJ| INM] iNY]) INC) ND] I1CH| 10K) |OR} IPA]

IRN ISC] ISD| [TN] ITX1 U VT IVA] IVA] Iwv] Iwlt IWY) IPR]
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OH-FRH\(. PRICE, NUMBER OF Il\\'ES'I'ORS EXPENSES AND USE OF PROCEEDS

1. Enter the dgglegate offering pnce of sccunlu.s mcludcd n this oﬂcnnk and lhc mldl amounl dhmdy sold. }-mu “0" if answer is “none” or “zere.” If the
ramsaction i an exchange offering, check this box O and indicate in the columns below the amounts of the secuities oftered for exchange and already exchanged.

Type.of Sceunty Aggregate Amount Alrcady
Ottering Price Sold
. ) 17,350,000 S 17,350,000
O  commen O Preferred

Convertible Securities (Including WaITANIS}.......o.ooiiiiei it see e e sasn s s 0 S 0
Parmership IMETESIS. ..o $ 0 S [}
Other (Specify ) $ ] ) 0
Total... s 17,350,000 ) 17,350,000

Answer also in Appendrx Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoumt of their
purchases on the to1al lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTELItEd MIVESIONS ...vviriierierseim e sers s sre s ss s s ar s e seana snrn s s rrin 3 $ 17,350,000
NON-BCCTEAILEd INVESIOTS ....covivietecreii ettt e s s s sass et st semasnes S
Total (for fitings under Rule 504 only) .......cccooiviricc i e imcnens s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUE 505 it e et b ne e ee e et e sas s e et e ran b b et in h)
REBUIAUON A it e e e s )
Rule 504...... $
Total b
4. a. Fumish a statement of all expenses in connection with the issuance and distnbution of the
securities in this offering. Exclude amounts relating solely 10 orgamization expenses of the issuer. The
information may be given as subject 10 future contingencies. If the amoun of an expenditure is not
known, fumish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s FEes .......oovviiererierireceenetrecrresenes e . et o $
Printing and ERZTaving COSIS ..c...ovveiviieeriiiesiimstesinsisiesesiaeebessiesssmstsasssbessssassesssesssssssatons O 1)
LEBAI FEES ..ccvviiniriiiiini sttt 2 e bbb s e e s b0 B2 s 5,000
Accounting Fees ... ‘0 ]
Enginecring Fees a Y
Sales Commissions (specify finders’ fees separately) ....coeicn s 0 S
Other Expenses (idemtify) . . a $
TOML .o es e et et m e sen s e s e et S 4 s s see s b5 et b aa s ot an b e et nsne b nen $ 5,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difterence between the aggregate offering price given in response 10 Pant C - Question 1 and 1oal eapenses fumished

in response to Pant C - Question 4., This difference is the “adpusted gross proceeds 1o the issuer™ $ 17,345,000

5. Indicine below the amount of the adjusted gross proceeds 1o the issuen wsed of proposed 1o be used for each of the putposes shown,

If the amoumt for any purpose is no1 known, fumish an estimate and check the box 10 the lefi of the estimate. The total of the

pavments listed must equal the adjusied gross proceeds 1o the issuer set forth in response 10 Pan € - Question 4.b above.

. Payment 10 Officers, Payimem To
Directors, & Affiliates Others

SHIATEES AN TECS . .11vivvisiecetei e iuree e reee eyttt et et em e st 40 et bk bbb R ekttt Os Os
PUTCHASE 01 TEAT ESHAIE ...c.ocet et st et rer e et s rer e s s b e raer s penren s sererae Os Os
Purchase, rental or leasing and insialiation of machineny and eqUIPIMENT ....oooeeineeon e rereees ] 5 Os
Construction or leasing of plant buildings and facilities ........c.ooooovcisinennncrinnninnnise s snssennnes [ § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another ISSUET PUrSUANT 10 @ METZET . ...cocreerrecrerecreerereernireccrenes Os Os
Repayment 0f INdeBIEANESS ........co.oiiriiiirie ettt b b b e Os Os
WOTKIIME CAPIIBL ... ovieteee et et ettt s ec e b e 8o has b s 2ot 21 b€ s £ e e et a8 em e eh et s pnam e Os s 17.345.000

Other (specify):

Os Os
Os Os

COIIMI TOUBIS ..o vttt ettt ear s s ser b Esar 7R 4o bR kRt £ bbb aes et raren Os s 17.345.000
Total Payments Listed (column to1als addea).........c..cormrrerieeerrm o veirnrssrisss v s srssssisstsssserssssessssasssrs B s 17,345,000

D. FEDERAL SIGNATURE

The issuer had duly caused this notlice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signalure constitutes
an undenaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant o paragraph (b)2) of Rule 502. y

Issuer (Frint or Type) Signature
Cemium Corporation

Date

Y

Name of Signer (Print or Type) Title

Roben Latchford Secretary, Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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